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ARIZONA STATE DEPARYMENT OF HEALTH STATE FILE NO

v
DIVISION OF VITAL STATISTICS 1238 e

CERTIFICATE OF DEATH

. 4L 6
, BIRTH NO, REGISTRAR'S NO. 2/‘7.;-:,(,, .
1. PLACE OF DEATH 2. USUAL RESIDENCE  (WHERE DECEASED LIVED. )
‘?lf A. COUNTY A, STATE IF ANSTITUTION: RESIDENCE HEFORE ADMISSION) .
- B. COUN
r EA Yavapai Arizona ™ Yavapail
B. CITY (IF DUTSIDE CORPORATE LIMITS. WRITE i C. LENGTH OF STAY C. CITY uF OUTSIDE CORPORATE LIMITS., wiiTE RURAL,
OoR RURAL) tin TIns PLACE m_ AHIIDNA
TOWN O & T -| TOWN
ESID NCE Prescott 160.yns . JTB Mayer ;
5. FULL NAME OF {IF HOT 1N HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION)
HOSPITAL OR ADDRESS OR LOCATION) ADDRESS
INSTITUTION Prescott Community Hospltal None
\L 3. NAME OF A. T TFIRSTH 8. (MIDDLE+ ILAST1 4. SEX S, COLOR OR RACE
DECEASED .
[“wyee or pamr, Grover C Lessard Male White
, B. MAHRIED - - - - 7. DATE OF BIRTH B. AGE 1F UNDER 24 HOURS 9A. USUAL OCCUPATION (GIYE KIND OF WORK
NEVER _MARRIED H HOMTH nnv l :én v:mﬁ | MONTHE 021-8 HOURS OURING MOST OF LIFE, EVEN IF RETIRED).
ENT l WIDOWED [ ] DIVORCED Feb 9L Cattlerﬁan
98, KIND OF BUSE |10, BIRTHPI..ACF. (STATE]NL, CITIZEN OF WHAT 12. WAS DECEASED EVER IN U. S. ARMED FORCES? 13. SOCIAL SECURITY
INAL NESS OR INDUSTRY OR FOREIGN COUNTRY! COU%TRY? 17ES. HO, OR UNKNOWHI|11F YES. WAR OR DATES OF SERVIGE S Nﬁ.
A S5 VAR OW DATIR of sFRvIc
ra J LO|._Ranch Arizona Unknown
\ - 14A. FATHER'S NAME 148. BIRTHPLACE I5A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
ISTATE OR COUNTRY) . §STATE OR COUNTRY)
’l . ; . .
Alphonse W, Lessard Canada Virginia Lane entucky
J..../ 16, INFORMANT'S SIGNATURE ADDRESS 17. DATE [MONTHI - (DAY TYEARY
. . oF
:' Jnseph L.egsard Prescott, Arizona ceatn February 2, 1951
. fﬁ/ 18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
!‘3$ ENTER ONLY ONE CAUSE 1. DISEASE OR CONDITIONS H 3 - - 3 -l ONSET AND BEATH ! 3
FER LINE FOR (31, (b1.| BiRberiy LEADING 10 DEATH a: Dyperiensive cardiovascular
ISE [T-IN ) ,
) - *THIS DDES ROT MEAN ANTECEDENT CAUSESV (11388.38 . 10 'y‘-I‘_S -
\ & o ae EamT eare MORBID CONDITIONS, IF ANY. GIVING DUE TO (b, Bronchopneumonia 1 _week
TH URE. ASTHEHIA. ETC. RISE TO THE ABOVE CAUSE () STAT. .
1T MEANS THE DISZASE ING THE UNDEHRLYING CAUSE LAST.
‘IB, Fl 1MJUAY. OR COMFLICA- DUE TO (¢
TION WHICH CAUSED
BEATH, Ii. OTHER SiGNIFICANT CONDITIONS
- ‘; PLATE DISEASY CcOH_ CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
4 rracteo. RELATING TO THE DISEASE Of CONOITION CAUSING DEATH. -
'1ONS 2 19A. DATE OF OFERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.
PSY ' ) ves [J ~ wo
21A. ACCIDENT ' 1SPECIFYI 21B. PLACE OF INJURY (E. G.. IN DR ABOUT HOME, | 21C. (CiTY OR TOWN: (COUNTY (!'r.\
H SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.)
TO0 HOMICIDE
———— -
NAL 21D. TIME (MONTHa: (DAY) 1YEAR) {HOURs |21{E. INJURY OCCURRED] 21F. HOW DID INJURY OCCUR?
NCE or WHILE AT NOT WHILE
INJURY M lwork [ AT wWonrk []
1AL l 22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM 8 to. Pah, 2 .15 Bl . THAT 1 LAST 5AW THE DECEASED
$NER’S . I9._5]H. AND THAT DEATH OCCURNED AT 'l,o_kon THE CAUSES AND ON THE BATE STATED ABOVE.
23A. SIGNATU G TWEGREE OR TITLEs 23B. ADDRESS 23C. DATE SIGNED
ATION ’
/ /. Prescobt  Avpizang 23-5]
. — == S5
IAL7 24A. Bunlﬂ ) 24C. NA, OF CEMETERY OR CREMATORY k}z:ﬂﬂ. LOCATION (ctTy. TOWN,. DRCOUNTYI (STATE)
CREMATION [j . :
rOR 3 memovar . O | Febh, &. 19511 Mt. View Cemetery rescott, Amzona
~25A. DATE REC'D BY| 25B. /t;fsfnan 4 SIGNATURE 26, FURERAL DIRE ‘$ SIGNATURE
RAR ?/ LOCAL REG. ‘ L/
. EMBALMER'S
(?:Q% 3./9s/ , W 0 z

6 /05




